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ence of public health without paying appro-
priate attention to both politics and policy will
not be enough.”4(p13)

Advocacy has been listed among health ed-
ucation competencies since the mid-1980s
and is on the emerging list of competencies
for all public health professionals.5,6 APHA’s
Public Health Education and Health Promo-
tion (PHEHP) Section has cosponsored 6
health education advocacy summits with the
Coalition of National Health Education Orga-
nizations. PHEHP also has participated in de-
veloping a Web site to disseminate advocacy
information and resources.7,8

We have seen little progress in students’
professional preparation as public health
advocates in our years providing Capitol
Hill experience to nearly 500 students and
health education professionals since 1998.
APHA, public health schools and programs,
and others engaged in public health work-
force development must place a higher pri-
ority on offering meaningful courses and
continuing education in policy and media
advocacy. As the Institute of Medicine un-
derscores, it is time for our schools and pro-
grams to appreciate all the dimensions of
our role as public health professionals and
to reward faculty for advocacy involvement.
It is also time for journal editors, authors,
and researchers to fully embrace the impor-
tance of their work in the advocacy
arena.
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PITFALLS IN USING INTERNET
REFERENCES 

I was pleased to read Slater and Zimmer-
man’s fine brief report on problems associ-
ated with health-related Web site listings for
the public.1 That report reinforces and com-
plements my contention, published recently,
that similar obstacles exist in the use of Inter-
net references for scientific articles.2

Further testimony about electronic refer-
ences was given several years ago by Frank
Davidoff, MD, in Annals of Internal Medicine,
of which he was editor at the time. He con-
cluded, “Even—perhaps especially—in the new
information age, a scientific discovery does
not exist until it is safely in print.”3(p58)

All of this emphasizes the points made by
Slater and Zimmerman—that there are pitfalls
in using Internet references and that extreme
care must be taken in accepting them or quot-
ing them. My follow-up article4 offers some sug-
gestions to aid authors in being accurate; how-
ever, this is no panacea. Much study—by both
electronic advocates and electronic skeptics—
will be needed to try to eliminate recurring dif-
ficulties in this area and to protect all of us.

However, none of us has addressed the
greater danger: that electronic information
may be accepted as infallible by professionals
or lay individuals, who might then base actual
human therapy on these reports—with possi-
ble dire consequences. Therein lies a poten-
tially major public health problem, and per-
haps some medicolegal ones also.

Thanks to Slater and Zimmerman for shed-
ding more light on this problem.

Arnold Melnick, DO, MSc
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SLATER AND ZIMMERMAN RESPOND

We appreciate Melnick’s kind letter regarding
our study of Web site listings in response to
common health queries, and we appreciate as
well the opportunity it affords to elaborate on
some of the significant problems and opportu-
nities afforded by the Internet.

Recent surveys indicate that between 40%
and 80% of adult American Internet users
access health information on the Internet.1,2

The Internet has already influenced the
provider–patient relationship, as patients ar-
rive armed with information or misinforma-
tion from Internet sources.3 In such clinical
contexts, trained medical personnel have the
opportunity to help consumers interpret the
information they have received. More worri-
some, as Melnick suggests, is the prospect of
consumer decisions regarding lifestyle, diet,
supplements, and treatment being made on
the basis of information from problematic In-


